in their extensive studies on tropical macrocytic anaemia concluded that these anaemias can most efficiently be treated by a combination of liver and iron. Davis (1931) (1931) in a series of 108 cases of pernicious anaemia encountered 8 cases whose blood picture inspite of massive liver therapy remained at a subnormal level. It was only with iron therapy that the blood picture was restored to normal level in these cases. They remarked that some cases of pernicious anaemia may show "two sorts of disordered blood formation" suggestive of "double deficiency". Yaughan (1932) while investigating the cases of anaemia produced by gastric operation found that usual type of anaemia was microcytic hypochromic; but some of these cases when treated with full dose of iron responded well up to a certain point when definite macrocytosis was found and administration of parenteral liver extract showed further improvement of the blood picture. Britton (1936) in Newzealand observed that in a series of 66 cases of pernicious 'anaemia, 39% showed associated iron deficiency manifested by low. mean corpuscular haemoglobin concentration and abnormal saturation index. Oodway, Gorham and Isaacs (1937) and Minot (1937) reported atypical cases, of chlorosis which responded only when the iron was supplemented by liver therapy.
In India, Napier and Bilimoria (1937) while analysing the haematological findings in 52 cases of anaemic pregnant women suggested that a small group of normocytic anaemia in their series might possibly be a combination of two commner types of anaemia viz. microcytic hypochromic and macrocytic anaemia. Napier and Majumder (1938) Napier (1940) while critically reviewing the question of anaemia in pregnancy pointed out that macrocytosis of one deficiency might be masked by the microcytosis of the other, and that many cases presented a picture of dual deficiency. Ungley (1938) reported two cases of NMA complicated by iron deficiency in non-pregnant women. * Chaudhuri and Mangalik (1938) and Chaudhuri (1939) in their studies of pregnancy in anaemia, recognised the existence of a "mixed group" which did not conform to the usual two types of anaemia and in which M.C.V. was on the high side of normal and M.C.H. lower than normal. This "mixed group" according to them was' "indicative of a dual deficiency of both the haematinic factors, iron and P.A. Factor". Hare (1939, 1940) Davidson (1941) recorded two cases of nutritional anaemia which required both iron and liver for improvement. Israels (1941) They considered that this group was the result of a dual deficiency?ankylostomiasis being largely reponsible for the iron deficiency. Trowell ( , 1943 Trowell ( , 1943 From the details of Trowell's 74 cases and his final conclusion it is evident that the clinical features of those cases also were neither characteristic nor distinct from other types of deficiency anaemias. Chaudhuri and Mangalik (1938) and Chaudhuri (1939) (Israels 1939 , Turnbull^ 1936 Ferrata 1938) . The different stages of megaloblasts were differentiated from one another and from the different stages of the normoblasts, according to the criteria laid down by Israels (1941) and elucidated by Trowell (1943 Figure 6 and the photomicrographic appearance of marrow smear is given in Figure 2. (b) With macrocytic orthochromic blood picture?4 cases.
(i) The first case was one of -anaemia in pregnancy. Patient, Hindu girl, aged 25 years, 4th gravida, was first seen in the 7th month of pregnancy.
The marrow was cellular and normoblastic. (May et al. 1950, Prochl and May 1952 
